Obesity may contribute to development and recurrence of cancer, as well as cancerrelated and all-cause mortality. This risk factor is also among the most preventable causes of cancer. This article describes current evidence-based guidelines for weight management and physical activity for cancer survivors. The authors also discuss practical interventions to help survivors undertake behavioral changes to manage their weight.
Evidence-Based Practice Carlton G. Brown, PhD, RN, AOCN ® , NEA-BC, FAAN-Associate Editor O besity is a known risk factor for development of many cancers (e.g., postmenopausal breast, colon, esophageal, thyroid, gallbladder, endometrial, kidney, pancreas). It also may contribute to recurrence of cancer, as well as cancer-related and all-cause mortality (Dobbins, Decorby, & Choi, 2013; Fontham et al., 2009 Evidence is also growing regarding the role of obesity in cancer recurrence and cancer-related mortality. Obesity is a known risk factor for the development of other comorbid illnesses, such as diabetes and heart disease, which are prevalent in cancer survivors (Ligibel et al., 2014).
Recommendations Diet
Cancer survivors are often motivated to make positive health behavior changes after diagnosis and have questions regarding optimal diet and exercise regimens. The American Cancer Society Guidelines on Nutrition and Physical Activity for Cancer Survivors are summarized in Figure 1 (Rock et al., 2012) . Although the primary guideline recommends that survivors achieve and maintain a healthy weight, it does not provide specific instruction on an optimal dietary pattern to achieve weight loss.
The American College of Cardiology, the American Heart Association, and the Obesity Society published guidelines for managing obesity in adults (American College of Cardiology/American Heart Association Task Force on Practice Guidelines, Obesity Expert Panel, 2014). These guidelines recommend 1,200-1,500 kcal per day for women and 1,500-1,800 kcal per day for men, or a 500-750 kcal per day energy deficit. They also recommend use of an evidence-based diet that restricts certain food types (e.g., high-carbohydrate foods, low-fiber foods, high-fat foods) to create an energy deficit by reduced food intake.
The common theme among these methods is creating an energy deficit to achieve weight loss. The actual method used should be individualized according to the patient's preference and adherence ability. These recommendations are based on an expert panel review of 17 trials (American College of Cardiology/ American Heart Association Task Force, Obesity Expert Panel, 2014) that were rated as fair to good quality to answer the following question: "What is the comparative efficacy or effectiveness of diets of differing forms and structures
